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;  ANNUAL  REPORT  OF  THE  COUNTY  DIED  I  CAL  OFFICER 

for  the 
YEAR  1945. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  PUBLIC  HEALTH  11© 

WELFARE  COMMITTEE  OF  THE  COUNTY  COUNCIL  OF  THE 
WEST  RIDING  OF  YORKSHIRE. 

•A  |  ;j  ,  ...  ...  / 

Mr  .Chairman,  Ladies  and  Gentlemen," 

I  have  the  honour  to  present  the  Annual  Report  upon  the 
health  and  conditions  of  the  County  during  the  year  1943. 

On  account  of  shortage  of  staff,  of  paper  and  printing 
facilities  and  having  regard  to  the  continued  urgent  necessity 
for  economy,  the  report  has  again  been  considerably  reduced  in 
size,  and  is  stencilled  only.  The  mass  of  material  usually 

contained  in  peace-time  reports  has  been  prepared  for  future 
reference  and. this  is  available  in  the  Department. 

The  year  1943  has  witnessed  a  change  in  the . administra¬ 
tion  of  the  Health  and  Sooial  services  by  the  fusion  of  the 
West  Riding  Public  Health  and  Housing  Committee  with  the  West 
Riding  Public  Assistance  Committee,  and  the _ resultant 
formation  of  the  new  Point  West  Riding  Public  Health  and 
Welfare  Committee,  Over  the  same  period  much  time  was  spent 
throughout  the  country  upon  matters  of  post-war  re-construction 
of  the  closely  related  services  of  health,  education,  and 
employment. 

These  two  matters  prompt  me  in  the  following  paragraphs 
to  review  the  progress  that  has  been  made  in  the  health  of  the 
County  during  the  last  three  quinquennial  periods  ( see  below) 
namely  the  15  years  since  1929  when  I  was  appointed  County 
Medi  al  Officer* 

The  Birth  Rate  in  the  Administrative  County  (17.8  per 
1,000  of  the  population;  has  shown  a  rising  tendency  since  the 
commencement  of  the  War,  the  rate  for  1943  being  the  highes 
since  1926  and  .8  per  1,000  more  than  for  1942.  In  194o 
3,000  more  babies  were  born  than  in  1939  and  more  than  750 
than  in  1942. 

There  was  no  corresponding  increase  in  the  number  of 
deaths,  therefore  the  natural  increase  in  the  population 
(i.e.  the  excess  of  births  over  deaths)  is  higher  than  m 
years  immediately  preceding. 

The  Death  Rate  for  1943  in-  the  Administrative  County, 
from  all  causes,  was  12r7  per  1,000  of  the _ population  compared 
with  11.7  for  the  previous  years.  The  chief  increases  in 
the  number  of  deaths  from  particular  causes  in  194o  were  aue 
to  bronchitis,  pneumonia  and  influenza. 

The' Infantile  Mortality  Rate  is  regarded  as  the  most 
sensitive  index  of  the  health  of  the  community.  It  represents 
the  number  of  deaths  of  infants  under  one  year  of  age  pt,r 
1,000  births. 

In  1943  the  rate  was  50. 

By  comparison,  the 'Infantile  Mortality  Rate-  for  the 
previous  15  years  (inclusive  was:- 
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58. 
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50 

Representing: 

Representing: 

Representing: 

Representing 

1819  deaths 
per  annum. 

1338  deaths 
por  annum. 

1277  deaths 
per  annum. 

1282  deaths 
por  annum. 

For  the  year  1943  the  Maternal  Mortality  Rate,  viz.  the 
number  of  deaths  of  mothers  in  child-birth  per  1,000  births  was 
2.40 

By  comparison  the  Maternal  Mortality  Rate  for  the  previou 
15  years  (inclusive)  was:- 

Average  Rate. 

Average  Rate. 

Average  Rate 

.  Rate  for 

1929.30  31  32  33 

1934.35  36  37  38 

1939.40  41  42 

1943. 

5.48 

4,27 

2.98 

2.40 

Representing: 

Representing: 

Representing: 

Representing: 

142  deaths 
per  annum. 

103  deaths 
per  annum. 

74  deaths 
per  annum. 

64  deaths 
per  annum, 
(lowest  on 
record ) . 

The  rate  for  1943  (2,40)  was  the  lowest  on  record  and 
compares  favourably  with  that  for  England  and  Wales  (2.29).  It 
will  be  noted  t'hat  there  was  a  reduction  , of  71fo  in  the  number 
of  deaths,  viz0  from  162  in  1930  to  64  in  1943,  In  1930  the 
West  Riding  Administrative  County  was  listed  by  the  Ministry  of 
Health  as  one  of  the  worst  ’black  spots’  in  the  country,  but 
this  stigma  is  now  removed. 

There  was  a  further  satisfactory  decline  in  the  number  of 
deaths  from  diarrhoea  amongat  children  under  two  years  of  age. 
The  rate  for  1943  was  3,18  per  1,000  live  births  compared  with 
the  average  rate  of  5.73  during  the  period  1929-1939.  The 
reduction  reflects  an  improvement  in  environmental  conditions 
and  can  be  attributed  in  no  small  measure  to  the  educational 
and  like  facilities  provided  by  the  Maternity  and  Child  Welfare 
Committee  at  their  Child  Welfare  Clinics. 
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Representing: 
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142  deaths 

79  deaths 
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For  1943  the 

Death  Rate  for  diphtheria  was  • 
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By  comparison  the  death  rate 

for  the  previou 
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Representing: 

Representing: 

Representing: 

Representing 

129  deaths 

180 . deaths 

99  deaths 

75  deaths 

per  annum, 
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per  annum. 

per  annua 

per  annum. 

(Note:-  Diphtheria  Immunisation  was  commenced  in  the  County 

in  1931). 


For  the-year  1943  tho  Death  Rate  from  Tuberculosis  (all 
forms)  was  ,55  per  1*000  of  the  population. 

Tuberculosis,  1  * 

By  comparison  the  Tuberculosis  Death  Rate  for  the  previous 
15  years  (inclusive)  was:-  *  ’ 1 
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Representing: 

Representing: 
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Representing: 

1137  deaths 

837  deaths 

788  deaths 

792  deaths 

per  annum. 

per ■ annum. 

per  annum. 

por  annum. 
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Reduction 

in  No.  of  In  December  1929  the  total  number  of  cases  of  Tuberculosis 

Tuberculo-  on,  the  County  Register  was*  14,620.  This  number  has  gradually 
sis  cases  decreased,  and  in  December  1943'  had  fallen  to  6,366  patients. 

1929-1943. 

.■/  Tho  decrease  is  attributable’  partly  to  a  decline  in  the 
Re-organi-  incidence  of  the  disease,  but  there  is  no  question  that  the  more 
sation'  weighty  explanation  is  to  be  found  in  the  reorganisation  of  the 

Scheme.  Tuberculosis  Scheme  which  was  adopted  by  the  County  Council  in 

the  year  1931. 


By  this  scheme  Consultant  Tuberculosis  Officers. were 
X-ray  appointed,  and  among  other  increased  facilities  for  diagnosis 

plants.  and  treatment  six  X-ray  plants  were  provided  at  the  principal 

•  clinics. 


The  number  of  bacteriological,  pathological  etc.  specimens 
County  examined,  during  the  year  was  86,282,  By  comparison  the  number 

Laboratory,  examined  in  1929  was  27,011. 

On  the  adverse  side  of  the  balance  sheet  of  health  should 
be  noted  the  serious  inroads  which  continue  to  be. made  upon 
the  health  of  the  community  by  cancer,  heart  and  circulatory 
diseases. 

The  arrangement  entered  into  between  the  County  Council 
and  the  Cancer  centres  at  Leeds,  Bradford  and  Sheffield 
continue  to  work  well,  and  much  benefit  end  alleviation  of 
suffering  has  resulted  from  the-  adoption  of  the  County  Council  s 
scheme.  But  for  the  War  it  is  likely  that  considerable 
extensions  of  this  scheme  would  have  taken  place  jointly  with 
the  corporations  and  hospital  authorities  in  these  towns. 
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Cross” 

Campaign. 


Venereal 

Diseases. 


.  The  ”Grey  Cross”  campaign,  centred  at  Harrogate,  for  the 
purpose  of  research  into  the  causation  and  treatment. of 
rheumatism,  heart  and  circulatory  diseases  is  one  which  merits 
the  whole-hearted  support  of  the  public;  The  campaign  is 
bound  to  be  hampered  by  war  conditions  but  these  insidiouo 
killing  afflictions  should  have  priority,  of  place  in  the  march 
against  disease. 

A  substantial  increase  in  the  incidence  of  Venereal 
Diseases  took  place  during  1943.  The  increase .related  both  o 
Syphilis  and  G-onorrhoea.  Action  taken  to  combat  this  . 

unfortunate  trend  included  the  extension. of  the  general  medical 
practitioner  scheme  for  treatment,  additional  propaganda 
measures,  and  the  adoption  of  the  Ministry  of  Health. Circular 
providing  for  the  compulsory  treatment  of  venereal  diseases  m 
certain  cases. 
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Government 
White  Paper. 


,  I  make  only  short  reference.. to  matters 'of  Civil 

Defence  as7"tho  r*ep or ts  of.  'the.1.  Emergency  Committee  have 
supplied  fall  details  from  time  to  tine  of  A.R.P.  measures 
and  the  associated  Casualty  and  Hospital  services. 

The  West  Riding,  Administrative  County  presented 
unusual  difficulties  inherent  to  the  complex  organisation 
and  administration  of  such  a  widely.. scattered  area  with  its 
mixture  of  industrial,  coal  mining',  textile,  and 
agricultural  pursuits. 

The  place  of  the.  local'  District  Councils  medical 
officer  of  health  -whole -time  or  part-time  -  and  his 
subordinate  officers,  and  the  integration  of  his  duties  with 
those  of  the  County  Medical  Officer  and  other  local  District 
Council  and  County  Council  officers  provided  new  fields 
for  initiative,  but  this  as  in  the  preparation  of  schemes 
for  148  First  Aid  Posts,  487  First  Aid  Parties  (now  reduced 
as  a  result  of  amalgamation),  651  First  Aid  Points,  and  231 
adapted  ambulances,  was  dealt  with  and  was  taken  by  the 
County  Department  in  its  stride  despite  the  absence  of  large 
numbers  of  the  permanent  medical , nursing, and  other  staff 
who  were  called  to  the  Services; 

Here  again,  about  the  time  of  the  outbreak  of  the  War 
I  was  appointed  Chairman  of  the  County  Nursing  Emergency 
Committee  with  the  duty  of  establishing  the  Civil  Nursing 
Reserve.  1 

The  target,  in  terms  of  nurses  (whole-time,  part-time, 
trained,  part-trained  and  nursing  auxiliaries)  was  4,000.' 
This  target  was  exceeded  in. 1941-42;  and  perhaps  I  may 
mention  that  recommendations  which  I  made,  when  giving  a 
lecture  in  London,  to  the  effect  that  there  should  be  a 
compulsory  recruitment  of  nurses  during  the  war  perio.d, 
and  that  nurses  who. were  registered  as  "immobile”  to  a 
district  should  be  compelled  to  form  a  mobile  reserve  for  the 
country  as  a  whole,  were  adopted,  and  implemented  by  the 
Government  in  an  official  memorandum. 

It  is  fortunate  for  the  West  Riding  that  up  to  date 
our  A.R.P.  resources  have  not  been  called  upon  to  any 
appreciable  extent,  otherwise  than  to  assist  our  neighbours 
in  the  County  Boroughs.  But,  it  is  satisfactory  to  know 
that  we  have  been  prepared  for  the  worst  eventuality,  a 
fact  upon  which  the  County  Council  was  complimented  by  a 
senior  inspecting  officer  of  one  of  the  Government  Depart¬ 
ments  concerned. 

In  referring  to  matters  of  Civil  Defence  I  must  record 
my  appreciation  of  the  valuable  help  that  I  have  received 
at  all  times  from  the  Chairman  and  members  of  the  Emergency 
Committee. 

The  deliberations  of  Government  Departments  that  took 
place  during  and  prior  to  the  year  1943  culminated  early  in 
1944  in  the  production  of  the  White  Paper  ’’A  National  Health 
Service" . 

The  proposals  contained  in  this  document  are  far- 
reaching  in  their  design  to  effect  a  re-organisation . of  the 
health  services  and  to  improve,  the  health  of  the  nation. 

At  the  time  of  writing  (June  1944)  the  White  Paper  is 
still  receiving  careful  examination  by  most  sections  of  the 
community,  and  is  not,  therefore,  a  subject  for  comment  in 
this  report. 
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Action  taken 
by  the  County 
Council. 


The  medical 
practitioner. 


Hospital 

Development. 


It  is  justifiable1,  however,  to  draw  the  attention  of 
the  County  Council  to  the  action  the  Council  has  already 
taken,  to  a  large  extent  of  its  own  volition,  to  introduce 
new  measures  in  its  health  services.-*  measures  which  have 
already  gone  a  long  way  to  secure  the  aims  and  objects  that 
are  sought  through  the  channels  described  in  the  command 
paper.  . '  -  .  I  -1 


Thus  in  the  last  15  years  general  medical  practitioners 
and  consultants  have  been  brought  into  the  field  of  the 
Council’ s  medical  services  to  a  greater  extent  than  ever 
before  and  to  a  greater  extent,  to  my  mind,  than  in  any  otlrer 
County  or  'County  Borough  in  the  Kingdom;  and  this  greater 
degree  of  co-operation  between  the  County  Council  and  the 
medical  profession  has  been  brought  about  without  exception 
by  friendly  negotiation  between  the  two  bodies. 

Progess  on  these  lines  is  illustrated  by  the  schedule 
of  Reports  (Schedule  A.)  which  I  append  and  which  I  have 
submitted  to  Committees  of  the  Council  during  the  last  15 
years.  The  recommendations  contained  in  them  have  received 
the  sanction  of  the  appropriate  Committees  and  have  been 
confirmed  by  the  County  Council.  A  few  spare  copies  of 
these  reports  are  still  available  in  the  Department. 

It  was  inevitable  that  many  of  the  schemes  referred  to 
particularly  those  involving  building  programmes  have  been 
held  up  owing  to  the  War. 

The  programme  of  hospital  development  agreed  by  the 
County  Council  (January  1938)  and  involving  1,762  beds 
(1,250  "general" ,  400  orthopaedic,  and  112  Tuberculosis) 
was  a  particularly  urgent  one  and  despite  the  additional 
bed  accommodation  in  hutments  provided  by  the  Ministry  of 
Health  is  certain  to  be  even  more  urgent  at  the  conclusion 
of  hostilities;  I  should  rank  it  amongst  the  first  of  the 
problems  to  receive  attention  after  the  War. 


Nine  months  of  the  new  administration  of  the  respective 
Committees  and  Departments  as  now  combined  represent  too 
short  a  period  upon  which  to  pass  any  reliable  comment  as 
to  the  effect  of  the  fusion.  The  initial  stages  of  the 
union  were  commenced,  in  effect,  some  years  ago  by  the 
’appropriation’  of  the  sick  wards  of  the  White  Rose  County 
Hospital,  Wakefield,  and  the  Staincliffe  County  Hospital, 
Dewsbury,  and  later  by  the  ’appropriation’  in  a  similar  way 
of  the  sick  wards  of  the  County  Institution,  Otley.  This 
assumption  of  control  by  the  Public  Health  Committee  took 
place  without  difficulty  and  with  the  minimum  of  friction 
and  disturbance  of  the  two  Departments  and  there  appears  to 
be  every  reason  to  believe  that  the  further  dove-tailing 
of  the  services  of  the  two  Committees  (now  united)  will 
proceed  in  the  same  co-operative  manner. 


In  concluding,  I  should  like  to  express  my  great 
appreciation  of  the  unremitting  kindness  and  consideration 
of  the  Chairman  of  the  Public  Health  Committee  ana  oi  | 
Committee  itself.  The  years  that  have  elapsed  since  1929 
have  not  been  easy  ones;  they  have  been  inundated  continually 
with  new  pieces  of  legislation,  Government  Orders  pernor an  a, 
etc,  but  largely  as  the  result  of  the  untiring  energ-.es  0 
the  Committee  and  its  invariable  exhibition  of  goodwill, 
work  entailed  has  been  handled  with  conspicuous  smo 
and  with  never  a  rift  in  the  lute. 
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I  pay  tribute  also,  and  with  a* sbnae  of  gratitude 
to  the  unfailing  efficiency  and  devotion  to  duty  of  the  whole-* 
time  staff  of  the  Department  which  has  grown  from  approximately 
450  in  1929  to  1,700  in  19415. 


I  am, 

Your-  obedient  Servant, 

T.N.V,  POTTS',.  ' 

-  ...  ...  .• . 

County  Medical .Officer, 


*  •  - '  j  i*: .  *., 


Tune',  1944. . 


•  '  t  . 
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Government 
'/hite  Paper, 


Date  of 
Reports, 

1930 


1931 


1932 


1933 


1934 


1935 


SCHEDULE  A. 


"A  NATIONAL  HEALTH  SERVICE11. 

Certain  Reports  by  the  County  Medical  Officer  having 
a  bearing  on  the  (Government  White  Paper  "A  National  Health 
Service"  giving  an  indication  of  measures  proposed  in  the 
White  Paper  that  are  already  in  operation  in  the  County  or 
which  have  been  agreed  by  the  County  Council. 

(See  page  5,  para,3 


Report  of  Central  medical,  clerical  and  technical  staff. 

Report  upon  after  histories  of  Tuberculosis  patients  1923-29. 

and  „  ,  , 

Report  upon  Re-organisation  of  Tuberculosis  Schemes,  scheme 

adopted  providing  for:- 

(1)  Division  of  County  into  five  Dispensary  Areas. 

(2)  Appointment  of  five  Consultant  Tuberculosis  Officers. 

(3)  Provision  of  six  x-ray  plants. 

(4)  Additional  clinics  set  up. 

(5)  Additional  equipment  provided,  viz.  microscopes 

and  ultra-violet  light. 

Report  on  Maternity  Home  Accommodation  -  Skipton  and  District. 
Provision  of  Consultant  Ante-natal  Clinics. 

Report  on  Diphtheria  and  its  Prevention. 

County  Council  adopted  its  Immunisation  Scheme. 

(Economy  Period). 

Repoft  on  Birth  Control.  Scheme  adopted,  and  County 
Council  Set  up  Birth  Control  Clinics. 

Report  to  Combined  Committee  of  Public  Health  and  Public 
Assistance  Committees  indicating  policy  of  development 
of  hospitals  aj®L  the  treatment . of  sick  otherwise  than 
as  a  measure  of  relief  of  destitution. 

Report  on  Supply  of  Milk  to  School  Children,  • 

Report  on  Maternal  Mortality  and  Morbidity. 

Report  on  Ante-natal  work  by  General  Practitioners. 

Report  on  Dental  Treatment  and  Extra  Nourishment  for 

Nursing  and  Expectant  Mothers. 

* 

Report  on  Accredited  Milk  Producers’  Scheme. 

Report  on  Water  Supplies  in  County. 

Report  on  Dental  Staff.  Establishment  of  whole-time 
Dentists  increased  to  30  from  14. 

Further  Report  on  Maternal  Mortality..  . 

Report  to  Composite  Committee  on  Staff,  Hospitals,  etc. 
Additional  staff  appointed. 

Preliminary  Report  on  Investigation  of  ’nutrition  of  the 
people. 

Further  Report  on  Provision  of  Consultant  Ante-natal  Clinic^. 


1935 


1936 


1937 


/J 


Further  Report  on  additional  Child  Welfare  and  Ante- 
Natal  Centres. 

Report  on  Provision  of  Aural  Clinic. 

County  Hospitals. 

Report  on  Provision  for  Toddlers  -  scheme  adopted. 

Report  upon  necessity  for  additional  nursing  staff  |doptea. 

Report  on  Appointment  of^Whoie-time  Medical  Officers  ^ 
of  Health  -  scheme  Prepared  and  suosequenoj-y 
appointments  created. 

Heport  on  Consultation  «ith Ihlf ASd^"11' 
Tegional  Co^itAes  of  the  British  Hospitals  Association. 

Report  on  Application  of  Milk  ( Special^Designation) ^rder , 

Report  on  Survey  of  Hospital  Accommodation  in  this  County 
and  abroad. 

Report  on  Midwives  Act  1936  and  submission  of  County 
Scheme  (adopted). 

Report  to  Maternity  and "Child  Welfare  Committee  on  Nutrition 
of  School  Childrens 

Report  (with  Sir  John  Orr)  on  Nutrition  of  Families  in  West 
Riding,  .  . 

Report  on  Maternity  Hospital  Accommodation  and  joint  provision 
1  of  beds  along  with  General  Hospitals. 

Comprehensive  Report  on  ^eral  Hospital  Accommodation,^ 
including  Voluntary  Hospitals,  giving  requ^t. 

Recommendations^  ' 

(1  \  t+-  qs  not  practicable  to  make  grants  in  reopect  of  capi 

sS vice s'and^ specialised  fomfof  *  Aealment  "are  provided. 

<2) 

that  arrangements  are  made  by  the  r  P  which  the 

Borough  Councils  with  the  hospitals,  respect  of  the 

hospitals  will  receive  similar  benefits  in  respect.  ^ 

«..“•  ....  Am  «»• 


(3) 


(4) 


That  it  is  desirable  that  the  County  tals^for 

co-operate  with  the  governing  bodies  of  hospitals 

specialised  forms  of  treatment.  , 

It  is  'desirable  that  1,250. beds  in  general  hospital 

should  be  provided  as  follows 

( a). That  one  hospital  be  erected  in  South  Yorkshire 

'  ■  somewhere  between  Doncaster^and  Barnsley^c.^  ^ 

640  beds,-  and  another  to  serve  Leeds  and 

the  Riding  to  be  erected  to  the  n 
Bradford  j  containing  400  beds. 

■(b)  That  the  accommodation  at  the^Staincliffe  County 
Hospital  should  be  increased  by. 60  bods,, giving 
total  complement  of  550  beds, 

(0)  That  accommodation  for  150  beds  shquld  he  added  o  . 
the  White  Rose  County  Hospital .Wakefield ,  givi  g 
a  complement  of  300  bedSr 


2  o 


(a)  That,  in  addition,  at  the  two  now  general  hospitals 
and  the  extensions  at  Staincliffe  and  Wakefield,  it 
is  desirable  to  provide  units  for  tuberculosis  cases 
(observation  and”  advanced ) ,  for  which  capital  sums 
have  already  been  included  in  the  estimates  of  capital 
budget.  (Adopted). 

Report  on  Obstetrical  and  Gynaecological  Panel  of  Consultants 
(Adopted ) . 

Report  on  Ministry  of  Health  Maternal  Mortality)  Circular  1682 
and  its  application  to  West  Riding.  ) 

Special  Report  to  Public  Health  and  Education  Committees  on 
Exceptional  Children. 


1938-39 


Recommendations : 

(1)  It  is  recommended  that  the  County  Council  should  consult 
with  County  Borough  Councils,  and,  if  appropriate,  with 
Part  III  Education  Authorities  in  the . County,  in  order 
to  ascertain  whether  or  not  joint  action  is  desirable 
and  can  be  secured  in  the  provision  of  the  following 
types  of  accommodation. 

(2)  It  is  recommended  that  the  following. accommodation  should 
bo  provided  to  serve  the  Administrative  County: - 

(a)  Convalescent  hospital  school  of  recovery  ^ 

„  for  rheumatic  cases  ...  ...  •  •  •  •  •  •  beds 


(b)  Orthopaedic  hospital  for  " long  stay"  cases 
(including  50  beds  for  adults)  ...  •. 


200  beds. 


(c)  "Hospital  school"  for  partially-sighted 
children  (inflammatory  type) . 


45  beds. 


(d) 


"Day"  or  "residential"  schools  for  partially-^ 
sighted  children  (myopes,  etc.)  . 


places 


(e)  "Day"  or  "residential"  open-air  schools  for 
delicate  children. 

In  a  county  area  there  are  certain  difficulties 
connected  with  the  provision  of  this  type  of 
accommodation,  chief  of  which  are  transport 
arrangements  for  young  children  where  long 
distances  have  to  be  travelled,  and  the  numerous 
refusals  of  parents  to  allow  their  children  to 
be  removed  from  their  home  towns. 

There  is  need,  however,  for  such  provision 
in-the  majority  of  industrial  areas  in  the. County. 

In  the  case  of  "residential"  schools  especially^ 
it  will  be  desirable  to  secure  joint  action  with 
other  Part  III  Education  Authorities  including 
County  Boroughs  wherever  possible. 

(f)  Special  hospital  for  delicate  children  ...  120  bods. 

Reports  on  A.R.P. 


Adoption  of  Orthopaedic  Scheme. 

Reports  on  Civil  Defence  -  First  Aid  Posts,  Parties, 
Ambulances . 

Revised  report  on  Infectious  Diseases  Hospital 
Accommodation  (Adopted). 


Reports  on  Civil  Nursing  Reserve. 

3. 


Reports  as  Chairman  of  County  Emergency  Nursing 
Opening  of. Listerdale  in  March,  1938. 

Adoption  of  Home  Helps  Scheme  by  County  Council 

•  .  ;  S  '  4  J  '  '  ‘  ‘ 
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SCHEDULE  B. 


MATERNITY  ADD  CHILD  WELFARE, 

Midwives  Acts  1902  to  1956, 

The  County  Council  is  the  Local  Supervising  Authority  under  the 
Midwives  Acts  for  the  whole  of  the  Administrative  County. 

The  number  of  midwives  who  notified  their  intention  to  practise 
during  the  year  was  532,  classified  as ' follows: - 

Domiciliary.  Institutional. 


Employed  by  County  Council  176  58 

"  ”  Welfare  Councils  -  23 

"  "  Voluntary  Associations  183  29 

In  private  practice  54  9 

-  •  413  U9 


The  number  of  cases  attended  during  the  year  was  19,608  as  midwiv 
and  2,690  as  maternity  nurses.  These  cases  are  classified  as  follows: - 


Domiciliary,  Institutional. 


Empldyed  by  Welfare  Councils 


Employed  by  Voluntary 
Associations 

In  private  practice 


As 

midwives 

10,713 

2,992 

As 

maternity 

903 

230 

nurses 

As 

midwiv es 

— 

1,101 

As 

maternity 

- 

162 

nurses 

As 

midwives 

3,009 

937 

As 

maternity 

864 

371 

nurses 

As 

midwives 

513 

343 

As 

maternity 

10 

150 

nurses 

As 

midwives 

14,235 

5,373 

mity  nurses 

1,777 

913 

Medic’al  Aid  Notices  issued  during  the  year  were  6,931  for 
domiciliary  cases  and  L,522  for  institutional  cases,  totalling  8,453, 
an  increase  of  329  over  the  previous  year. 


22  Midwives  are  qualified  to  administer  Analgesics  in  accordance 
with  the  requirements  of  the  Central  Midwives  Board;  17  domiciliary  and 
5  in  institutions.  During  the  year  analgesics  were  administered  in 
11  cases  by  midwives  in  domiciliary  practice. 

The  Public  Health  (Ophthalmia  Neonatorum 
Regulations  1957. 

The  following  table  shows  the  details  of  the  cases  reported  in 
the  County  Maternity  and  Child  Welfare  area  during  the  year:- 


Cases  notified 

41. 

Vision  unimpaired 

39. 

Died 

2-. 

Registration  of  Nursing  Homes  (Sections  187  to  194 
of  the.  Public  Health  Act .1956)  . 


No.  of  Number  of  beds  provided  for:- 

Homes ,  Maternity .  Others-.'  Totals-. 


77. 


Homes  on  the 
Register. 


47. 


135. 


212. 


Maternity  Homes, 

The  County  Council  sends  patients  to  42  Maternity  Hospitals  and 
Hones  belonging  to  the  County  Council  or  to  other  Municipal,  Voluntary 
or  private  bodies.  The  total  number  of  patients  admitted  to  these 
hospitals  during  1943  was  5,737.  These  latter  are  dividxd  as  follows: 


(a)  Separate  maternity  institutions 
provided  by  the  County  Council. 

Hallanshire  Maternity  Home 
Listerdale  Maternity  Home 
Staihdiffe  County  Hospital 
White  Rose  County  Hospital 
Otley  County  Hospital 
Montagu  Hospital,  Mexborough 


(b)  Other  Institutions  with  maternity  wards 
provided  by  the  County  Council. 

8  Welfare  Institutions 

■■  r  -  *  '  ■  •  ’ 

(c)  Institutions  provided  by  Voluntary 
.^Associations  and  subsidised  by  the  Council. 

Harrogate  General  Hospital 
!  Hecknondwike  Maternity  Home 


To t  al .....number  \Ojfy-L  n ; 
pat i ent s  admitted .~ 


515 

491 

483 

21 

31 

448 


1.989. 


394. 


320. 

125. 

443. 


(d)  During  1943,  four'  improvised  maternity  homes  were  open  and  the 
following  table  gives  particulars  of  the  total  number  of  women 
admitted  under,  bhe  Government  Evacuation  Scheme. - 


Liridrick  Park 
St o eke Id  Park 
Walton  Hall 


do . 
do . 
do . 


Total. 

Local * 

Evac . 

Home  431. 

164* 

267. 

do.  265. 

222. 

32. 

do.  510. 

158. 

352. 

do.  393, 

211. 

182. 

1 . 599 . 

755. 

844. 

(e)  Number  of  women  sent  by  County  Council 
to  other  matprnity  institutions: 

Number  of  Maternity  &  Child  Welfare 
Clinics 

Number  of  Ante-natal  Clinics 


Number  of  Post-natal  Clinics 


2 , 156. 

1929,  1945 

112  131 

38  108 

*  (14,097  women 
attended). 

38  108 

(2,002  women 
attended ) . 


Domiciliary  Ante-natal  Services.  ■  - 

Number  of  women  examined  by  private 
practitioners 

Consultant  Ante- natal  and- Post-Natal 
Clinics 


Nil. 

Nil. 


Montagu  Hospital, Mexbqroi  _ 

Hallanshire  Maternity  Home 
.  Listerdale  Mat-er.rity  Homo 
Leeds  Clinic  I 

Sheffield  Clinic 
'  Doncaster  Clinic  ) 


1,248. 


Total : 

816  cases 
received  qxam- 
ination  or 
treatment • 
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SCHEDULE  C. 


% 


TUBERCULOSIS. 

*  Hi  I  ii  i  — i  ■ 

/  % 

The  total  numbetf  of  cases  of  tuberculosis  (all  forms)  on  the 
Dispensary  Registers  at  31st  December  1943  was  6,366,  by  comparison 
with  6,343  on  31st  December  1942*  'Included  in  the  figure  6,366 
were  1,278  new  cases  diagnosed  during  the  year  compared  with  1,408 
new  cases  diagnosed  in  1942,  Of  the  6,366  cases  on  the  registers 
(including  793  cases  admitted  to  Tuberculosis  Hospitals  and  Sanatoria) 
546  patients  were  written  off  the  registers  as  recovered  whilst  274 
out  of  the  793  cases  admitted  to  Tuberculosis  Hospitals  and  Sanatoria 
were  discharged  from  the  Institutions  with  the  disease  quiescent. 

X-ray  Examinations  -  9*664, 

X-ray  examinations  were  undertaken  during  1943  by  the  County 
Radiographers  at  the  Tuberculosis  Dispensaries  and  other  X-ray  centres. 
I  give  the  following  quotation  from  my  Annual  Report  1932:- 

".. .Possibly  the  most  outstanding  occurrence  of  the  year  was  the 
national  call  for  economy,  and  your  Department  took  its  share  in 
effecting  a  reduction  in  the  County  expenditure.  It  was  fortunate 
that  in  January  1932  before  the  call  for  economy  a  re-organisation 
of  the  tuberculosis  scheme  had  been  put  into  operation.  The  revised 
scheme  involved  increased  expenditure  upon  staff,  x-ray  plants,  and 
equipment,  and  after  only  12  months’ working  of  the  scheme  the  number 
of  cases  "written  off"  the  tuberculosis  register  was  2,770,  being  a 
reduction  from  14,441  cases  in  December  1931  to  11,671  cases  in 
December  1932.  In  terms  of  L.S0D,  the  net  saving  effected  by  the 
scheme  was  £5,000  approximately,  this  amount  being  quite  apart  from 
certain  reductions  in  the  estimates  consequent  upon  the  National 
Economy  Act. 

■  t 

I  have  laid  stress  upon  this  financial  saving  upon  the  County 
Tuberculosis  Scheme  for  the  reason  that  I  am  confident  that  further 
saving  can  be  effected  provided  the  County  Council  is  prepared  to 
face  the  initial  outlay,  I  have  in  mind  the  needless  expenditure 
upon  dispensary  and  sanatorium  treatment  of  patients  who  never 
should  have  become  infected  with  the  diseas©.  Pulmonary  tuberculosis 
is  largely  an  economic  problem;  thus  it  is  an  infectious  disease 
which  is  spread  in  a  similar  manner  to  the  spread  of  measles  or 
scarlet  fever,  and  like  the  latter  is  more  readily  propagated  where 
conditions  of  overcrowding  prevail;  also  it  is  a  disease  which' 
principally  attacks  people  affected  by  poverty  and  malnutrition.  A 
conservative  estimate  of  the  proportion  of  the  11,671  cases  of 
tuberculosis  who  from  time  to  time  have  an  infectious  sputum  is  25%. 
(This  estimate  is  based  upon  statistics  not  only  of  this  County  but 
of  other  authorities).  The  great  danger  from  these  infectious  cases 
will  be  seen  on  reference  to  the  environmental  table  on  page  83 
which  indicates  the  number  of  relatives  of  tuberculous  patients 
living  in  the  same  household  or  sleeping  in  the  same  bed  as  an 
infectious  case.  It  is  a  fact  that  a  large  number  of  patients  on 
the  registers  are  secondary  cases  arising  in  the  same  family,  and  it 
is  a  safe  assumption  that  the  huge  majority  of  these  secondary  cases 
have  been  infected  by  the  original  or  primary  patient.  If  the  slum 
provisions  contained  in  the  Housing  Act  1930  are  made  full  uso  of, 
great  strides  will  be  made  towards  the  reduction  of  direct  infection 
between  patient  and  contact.  Re-housing,  however,  is  not  the  only 
factor  concerned  with  propogation  of  the  disease.  As  indicated, 
above,  the  economic  status  of  the  relatives  of  tuberculosis  patients 
will  need  to  be  taken  into  account  to  a  greater  extent.  It  has  been 
found  in  at  least  one  town  that  the  increased  rental  necessitated  by 
re-housing  has  led  to  a  proportionate  reduction  in  the  amount  of 
household  funds  which  have  been  available  for  the  adequate. nutrition 
of  the  family,  and  a  definite  impairment  of  the  physical  fitness  of 
the  transferred  slum  dwellers  has  bqen  noticeable,  A  carefully 
controlled  scheme  providing  for  the  subsidy  in  necessitous  cases  of 
families  in  which  definite  infection  has  been  shown  to  exist  should 
do  much  to  assists  further  reduction  in  the  incidence  of  the  disease. 
I  admit  that  a  similar  immediate  dividend  to  that  realised. by  the 
recent  re-organisation  scheme  cannot  be  expected,  but  in  view  of  . 
the  foregoing  statement  it  is  reasonable  to  believe  that  some  saving 


t 


would  be  made  in  the  course'of  a  few  years....’’ 

The  recommendation  contained  in  this  quotation  -  has  been 
met  to  some  extent  by  legislation  introduced  during  recent  years, 
but  the  Committee  will  observe  there  is  much  leeway  to  bo  made  up. 
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Maternal  Mortality.  (Deaths  of  women' classed  to  pregnancy  and 
~~  child-hearing)  . 

The  table  below  gives  the  number  of  deaths  and  death  rates 
for  the  last  15  years.  The  maternal  mortality  rate  for  the 
Administrative  Countjf  for  the  year  194-3  was  the  lowest  on  record. 


Administrative 

County 

Death 

rate  per  1,000 

live  and  still  births 
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